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PROPHYLAXIS OF TYPHOID FEVER WITH THE INFLUENCE 
OF THE SOIL, FABRICS AND FLIES IN THE DISSEMINA- 
TION OF TYPHOID FEVER. 


J. E. FOLTZ. 
Hutchinson. 

The prophylaxis of typhoid fever must be based upon a knowledge 
of the methods by which the germ of the disease is disseminated. While 
the contamination of the water supply has made the suppression of the 
epidemics of the disease heretofore almost entirely the business of the 
public health authorities, modern researches, while by no means dimin- 
ishing the importance of the public control of the water supply, have 
revealed so many other possible and even probable means by which 
typhoid fever may be conveyed as to make individual effort of prime 
importance in the prevention of the spread of the disease. It becomes 
therefore the duty of the physician to see to it that no effort is spared 
to prevent the dissemination of the germ by other means than 
the water supply. For intelligent applications of the methods of pro- 
phylaxis it is essential to understand the avenues by which the bacillus 
may be excreted. These are in order of importance, the feces, the 
urine, the breath, the sputum, the skin contamination by . typhoid 
discharges and the pus of abcesses. The feces should be immediately 
disenfected by a disinfectant such as formalin. The urine may by 
rendered sterile by the routine administration of some antiseptic as 
urotropin. This has been objected to on account of the serious symp- 
toms occasionally observed as the result of the drug. Disinfection of 
the urine when passed may replace the use of urotropin, but it is a 
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measure which is likely to be inconvenient to the convalescents hence 
likely to be neglected. The fact that the bacilli are sometimes present 
in the urine for weeks after the convalescence begins, makes the dis- 
infection of the urine of the utmost importance in preventing the con- 
tamination of the water and soil. 

The breath, the spray from the nose, the throat and the sputum, 
becomes infected when the throat or lungs are affected. The fact the 
disease can be communicated by flies makes it imperative not to ex- 
pose typhoid feces or the urine where the flies can gain access to them. 

R. H. Firth and W. H. Horrocks have investigated the influence 
of soil, fabrics, and flies in the dissemination of enteric fever and come 
to the following conclusions: 


1. That there is no evidence to show that the enteric bacillus, 
when placed in soil, displays any disposition or ability either to in- 
crease in number, or grow upwards, downwards or laterally. 

2. That the enteric bacillus can be washed through at least eigh- 
teen inches of soil by the means of water, even when the soil is closely 
packed down and no fissures or cracks allowed to exist. 

3. That the enteric bacillus is able to assume a vegetable exist- 
ence in ordinary and sewage polluted soil and survive therein for vary- 
jng periods, amounting in some cases to as much as_ seventy-four days. 

4. That the presence or absence of organic nutritive material 
in the soil appear to be largely a negligible factor, since the enteric ba- 
cillus can survive in a soil indifferently well whether it be organically 
polluted or a virgin soil, and whether it receive dilute sewage or merely 
rainwater. 

5. That an excess of great deficiency of moisture in the soil ap- 
pears to be the dominant factor affecting the chances of survival of 
the enteric bacillus in, or at least the chance of recovering it from the 
soil. 

6. That from the fine sand allowed to become dry, the enteric 
bacillus can be recovered on the twenty-fifth day after innoculation. 

7. That from fine sand kept moist from either rain or sewage, 
the enteric bacillus cannot be recovered later than the twelfth day after 
fouling. This inability to recover the organism is due probably not 
so much to its death as to its being washed down into the deeper sand 
layers. : 

8. That from ordinary soil kept damp by occasionally adding of 
rainwater the enteric bacillus can be recovered up to and on the sixty- 


seventh day. . 
9. When wet with sewage the bacillus is recoverable up to the 
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fifty-third day. When kept wet with sterile sewage the bacillus is re- 
coverable up to the seventy-fourth day. 

10. That in a similar soil,after heavy rainfall, the enteric bacillus 
at once disappears from the surface layers. 

11. That a similar soil, allowed after innoculation to become 
so dry as to be readily blown about as dust, the enteric bacillus can 
be recovered up to and on the twenty-fifth day. And the enteric in- 
fected material can be readily translated from dried soil and sand by 
means of winds and air currents. 

12. From the fabric soiled with an emulsion of the e.teric bacillus 
it was recovered at periods varying from seventy-four to eighty-seven 
days. 

13. From similar fabrics soiled with liquid feces, the bacillus 
was recoverable on the seventeenth day. When soiled with solid feces 
and allowed to dry the mirco-organism was recoverable up to the ninth 
day. 

14. That the enteric bacillus is able to survive in a surface soil 
and exposure of 122 hours.of direct sunshine, extending over a period 
of twenty-one consecutive days. That from a piece of infected serge 
the enteric bacillus is recoverable after the fabric has been exposed to 
fifty hours of direct sunshine spread over a period of ten days. 

15. That ordinary house flies can convey enteric infective matter 
from specific excreta or other polluted materials to objects on which 
they may walk, rest or feed. That such infective matter appears to 
be attached not only to their heads (mandibles probably) but also to 
their legs, wings and bodies. It has not been proved that the enteric 
bacillus passes through the digestive tract of the fly. 

The fly as a carrier of typhoid causing an epidemic of typhoid fev er 
in Chicago in 1898 was investigated from the Memorial Institute of In- 
fectious Diseases by Hammond. Two places were selected in the 19th 
ward in the neighborhood of the Hull House as especially favorable for 
such examinations, this ward containing 1-36 of the city’s population 
and had over 1-7 of all the deaths from this disease. The first place to 
be investigated was an unconnected privy on Polk street into which the 
discharges of two cases of typhoid fever were being thrown without 
any attempt at disinfection. This vault was either very shallow or 
very full, for the dejecta was within three feet of the opening and had 
caught on the projecting scantlings within a foot of the opening. The 
flies (Muscadomestic) caught within this vault, on the fence of the yard 
and inside the sick room of one of the patients, which was also used 
for a kitchen, were droped into test-tubes containing culture medium 
and allowed to remain there for periods varying from 1:) minutes to 
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12 hours. Eight tubes were thus inoculated, three of which contained 
plain bouillon in which the flies were drowned, three the slightly acid 
gelatin of Hiss and two potatowater gelatin of Holz. In two of the | 
boullion tubes, the one from the sick room and the one from the yard, 
a bacillus was isolated which corresponds culturally with the typhoid 
bacillus, and which agglutinates in dilutions of 100 to 200 with a serum 
of immunized animals. In one of the tubes inoculated by flies from 
the vault the bacillus was isolated and closely related to but not inter- 
mediate between the typhoid and belonging apparently to the group 
between the typhoid and colon groups. The second place chosen was 
a yard in Aberdeen street, containing one large, full and filthy vault 
not connected with a sewer. This was used by 16 families, Flies 
from the three privy vaults over this cesspool were used to inoculate 
two tubes of bouillon and one each of agar gelatin and of potato gela- 
tin, other flies from the fence and yard and from the walls of two houses 
bounding the yards, at varying distances from the vault, were dropped 
into two tubes each of bouillon, gelatin and agar. From three of 
of these tubes the typhoid bacillus was recovered; that is, from one 
bouillion tube inoculated with the flies from the privy and from one 
bouillon the flies incoulated from the walls of the house and from the 
fence. From another bouillon tube with flies from the fence a bacillus 
was isolated belonging to the intermediate group above mentioned, 
and another also of this group was isolated from one of the bouillon 
tubes which contained the typhoid bacillus. At the time the collection 
was made there were no fresh typhoid discharges being emptied into 
the vault so that the presence of living typhoid bacillus on the legs 
of the flies apparently proves either that the bacilli already in the vault 
were living and multiplying, or that the discharges of the recovered 
cases still contain typhoid bacilli. In the Polk street house the flies 
caught in the sick room were especially interesting. This room was 
used as a kitchen and at the time the collections were made the table 
was covered with food on which could be seen flies both living and 
dead. That food is kept more or less exposed, not only in houses, but 
in the groceries and fruit stands, that the houses are not furnished with 
screens and the proper care is not taken of the soiled linen, it can easily 
be seen what an important part the house fly may play in the spread of 
typhoid infection in such neighborhoods, as the epidemic in this locality 
cannot be explained by the contamination of the drinking water, or 
the food or on the ground of ignorance and poverty of the inhabitants, 
for this ward did not differ in these respects from several other parts 
of the city. 

The importance of the common house fly in the spread of typhoid 
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fever was emphasized by Majors Reed, Vaughn and Shakespeare in 
their report of the “Origin and spread of Typhoid Fever in the U. S. 
Military Camps during the Spanish War in 1898.” They state that in 
the camps: Flies are undoubtedly the most active agents in the spread 
of typhoid fever. Flies alternately visit and feed on the infected fecal 
matter and the food in the mess tents. More than once it happened 
that when lime had been scattered over the fecal matter in the pits, 
flies with their feet covered with lime were found walking over the 
food. Typhoid fever is much less frequent among members of the 
messes who had their mess tents screened than it was among those 
who took no such precaution. Typhoid fever gradually died out in 
the fall of 1898 in the camps at Knoxville and Keade with the disap- 
pearance of the fly, and this occurred at a time of year when in civil 
practice typhoid fever would generally increase. The first pits at 
Knoxville contained, before the first twenty four hours had passed after 
the arrival of the troops, fecal matter infected by the typhoid bacillus, 
Flies swarmed everywhere. Instead of abating, the disease increased. 
The soldiers were using the same water used exclusively by the inhab- 
itants of West Knoxville, and among the latter there was not at that 
time a case of typhoid fever. Certainly the disease was not dissemin- 
ated through the drinking water. 

The prevention of typhoid fever must depend, not only upon the 
efficient action of the municipality in guarding the water supply but 
also upon individual prophlaxis, with the free use of disinfectants. As 
good as any is a solution of formalin 50z, 4% to gallon or a solution of 
carbolic acid four ounces to the gallon in which all the stools, urine 
and patient’s clothes, sheets, etc., should be thoroughly disinfect- 
ed in one of the above solutions for at least four hours. And keeping 
the flies away from the patient and internal use of urotropin. 


MEDICAL ORGANIZATION. 
J. DILLON, M. D. 
Eureka, 

Why should physicians organize? In considering this question 
we find the reasons for organization are legion, while against it there 
are none. In the first place we need to get acquainted. We are all 
working for the same purpose, striving to accomplish the same end, 
the restoration of suffering humanity to a sane and sound condition. 
It is good often to meet in orderly assemblage and to clasp in the glad 


*A paper read before the Kansas Medical Society at Topeka, May 9th, 1906. 
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hand of fellowship, the honest workers in this common field Here 
we greet on a plane of common equality our competitor, face to face, 
and are often surprised to find what an intelligent, good fellow he is. 
And, perchance, he may find a hitherto unsuspected redeeming trait 
in us. The insurmountable Chimborazo that we thought was standing 
between us is found to have grown from a molehill of misunderstand- 
ing that should never have occurred. This is soon leveled down, old 
jealousies are dissipated, and we become mutual and abiding friends. 

This is a great achievement; but the good works of medical socie- 
ties do not end here. We learn from each other. Even the dullest 
knows something. or has found a way of surmounting some difficulty, 
that is helpful to all the rest. In these gatherings we need thé young, 
fresh from the hospitals and schools; we need the middle aged, and 
we can not spare the old man. Though his early opportunities were 
meager and though he be clad in rustic garb, yet, endowed with a modi- 
cum of common sense, while sitting by the bed side of his sick neigh- 
bors, their wives and children, he has learned many things in 30 to 40 
years that we all need to know. ; 

Here we compare notes, exchange confidences, and if working in 
the right spirit, lay aside at once and for good, our bickerings and jeal- 
ousies. As we learn more to respect each other and the general pro- 
fession of medicine as a high and noble calling, so much more do we 
make ourselves worthy of, and so much more do we receive, the con- 
fidence and respect of the community at large. Do we complain of 
the sporadic and sometimes almost epidemic, hysteria of the people 
for patent nostrums, and such delusions as vitopathy, osteopathy, 
Christian Science, etc? Who is to blame? Clearly ourselves through 
the perennial snarling and caterwauling of a profession whose emolu- 
ments and joys in life would be enhanced many fold by being mutual, 
helpful friends. That the regular medical profession is the out-growth 
of the experience of the ages and the teachings of modern science ap- 
plied to the healing of the maladies of men, there is not the shadow of 
a doubt. What we need is to bring out and ever keep to the front the 
best that is in us. If we would wish to see the days of the “healer” 
and all their ilk speedily numbered we should keep up this propaganda 
for organization until no nook or corner of Kansas contains a reputable 
physician who is not enrolled as a live, earnest worker in some one or 
more medical societies. 

I am aware that this will take work, but it will yield big returns 
on the investment. Organized harmony is much less expensive tlian 
lone plodding and fratricidal strife. There will be some who will hesi- 
tate, hold back and refuse at first to work in harness, preferring to be 
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free lances; but they will soon learn that no man can live to himself 
alone. If we rigidly confine our affiliations and consultations to society 
members they will soon come knocking and begging to get in, and 
feel wonderfully aggrieved if they fail. And when they do come in 
the first thing we should do to themshould be to give them a lesson in 
the Code of Ethics,and teach themthat itis justas immoral and just as 
criminal to play the pirate upon one’s competitor’s business by assas- 
sinating his professional work through innuendo or otherwise, as to rob 
his hen-roost, or to filch his purse. In the latter transaction the vic- 
tim’s loss can easily be measured in dollars, but in the former he is left 
poor indeed. 

Not long since I heard a story something like this: There lived in 
one of the smaller towns of a certain county a doctor who had grown 
gray in the honest pursuit of his calling. Like most of us, wealth had 
failed to light upon and abide with him. He had always given of his 
best tohis patients and stfiven to be ethical towards his fellow physi- 
cians. His children were growing up and it took all he was able to earn 
to educate them for the duties of life. Competition was keen. He 
had no patronage to lose, nor a dollar to spare. There lived within 
the bounds of his practice a family whose physician and confiding friend ° 
he had been for years. The father became sick and gradually grew so 
much worse that all hands desired a consultation. The family named 
a doctor whose methods of getting and holding business had _frequent- 
ly not been modeled on the Golden Rule. Having no object other than 
the good of the patient and pleasing the family, the attendant consent- 
ed to his call. They met, examined the patient and agreed upon a line 
of treatment. The next morning the consultant called up the family 
over the telephone, learned the patient was no better and volunteered 
a visit in the afternoon. Sometime after his arrival the regular attend- 
ant came, but soon found that in the intervening interval words had 
been spoken and things done that had forever severed the ties be- 
tween him and that family he had been years in building. I shall not 
attempt to depict the sorrow of the aged doctor, as, with heart heavy 
and sore, he wended his way home, feeling that in that community 
he was forever dead, and his slayer installed in his stead. Neither shall , 
I portray the struggle in his household that followed, with the wife 
and mother taking in washing and rubbing till her hands were raw, 
that she might add her mite to the diminished income of the father to 
keep their children in school. On this picture I draw a veil. But I 
pause here to ask, can such things be in the noble profession of medi- 
cine and the whole body not suffer? Would the offender have any 
right to complain if every honorable physician should absolutely cease 
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all professional relations with him until he had apologized, asked for- 
giveness of the injured one, and shown fruits meet for repentance? What 
he did to the other he only waits an opportunity to do to you and to 
me. As all are alike suffers from such deeds, their prevention and pun- 
ishment should be the concern of all. The teaching of the Nazarene, 
was, and the teaching of the fraternal spirit ever is, ‘In as much as ye 
have done it unto one of the least of these, my brethren, ye have done 
it unto me.” 

After all, is there anything more foolish and short sighted than 
the commercial, cut-throat spirit in medicine? Even though one gain 
a temporary advantage, he is a loser in the final analysis, the profes- 
sion is smirched, and the whole community is damaged. It is a sad 
thing to say, but I fear too true, that there is more than one county in 
our state with a half dozen or more bright, intelligent physicians who 
are committing professional suicide through mutual jealousy and in- 
ternecine strife. When counsel is needed they go from home to get 
it, thus injuring both their neigbhors and themselves by perpetrating 
the fallacy that wisdom is always far away. Operations in which the 
work and recompense should remain at home are shipped to the distant 
city specialist. Some of these men would like to withdraw from the 
general practice and pursue a specialty but the field is limited, and a 
paying business could only be secured through the friendly co-operation 
of their neighbors. Then up comes the curse of previous unethical 
doings to thwart the ambition of a life time, Whenever a_ doctor 
habitually ignores his neighbors and sends abroad for counsel there 


. is something radically wrong and the seed he is sowing will raise a crop 


of thorns and brambles to block his pathway in years to come. 

That we need to beorganized for individual and collective protec- 
tion against dead beats of all kinds, scandal mongers, law suits, etc., 
needs no argument. 

If the reasons for organization so far given may seem somewhat 
narrow and selfish as they chiefly concern our own profession, there are 
other reasons which are as broad as humanity and as vital as the wel- 
fare of man. 

After long yearsof begging, argument and entreaty, we have suc- 
ceeded in getting incorporated into the statutes of most of our states 
some pretty fair medical and sanitary laws; but they fall far short of 
yielding their full fruitage by reason of nonenforcement, through the 
indifference, incompetency, or worse, of executive officers. Unless 
my county is an exception, the average county attorney is about as 
valuable as, and no more efficient than, would be a graven image or 
the Egyptian Sphinx in the enforcement of any medical law. And in 
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choosing a county health officer by the commissioners, questions of fit- 
ness, or whether the applicant ever took a lesson in, or gave a thought 
to public sanitation, are too often not considered. If a cheaper man 
can be found next year a change is made and he gets the job. Re- 
ports are made to the incumbent by those who desire to do so, and those 
who do not- so desire ignore in entirely. And we call this collecting 
vital statistics! What are such statistics worth. If the great end and 
aim of statistics is to conceal facts then they have fulfilled their mis- 
sion, for by them no man on earth can tell how many children are born 
in Kansas in a year, how .many persons die, nor what maladies took 
them hence. When we comé to state affairs things are not enough 
better to make the honest citizen marching under the banner ‘‘Pro Bono 
Publico” feel very proud. Positions in state boards of health, sani- 
tariums, hospitals, asylums, etc., are too often given to politicians, and 
utilized in paying political debtsor building up a machine, and the re- 
quests of the State Medical Society ignored. Then when the governor 
is called to task for his insult to that honorable body he replies that in 
what he did he was following in the footsteps of his predecessor. The 
answer is not satisfactory, for if the people down our way were not 
very much mistaken, that was just what he was elected not to do. 

There is a remedy for all these evils, and most beautifully Ohio 
showed us last fall how to use it. The governor felt that his party ma- 
jority of a quarter of a million in his state made his position as unas- 
sailable as the Rock of Gibralter. Why should he be bothered by the 
appeals of humanity and righteousness and give heed to the unselfish 
requests of doctors when there were so many politicians to be appeased? 
The doctors patiently bore their slights and affronts until the superin- 
tendent of the Hospital of Epileptics, whose intelligence, years of sym- 
pathetic study and experience especially fitted him for the place was 
dethroned and the unfortunate inmates turned over to the politicians . 
for their spoliation, rake-off, and graft. This last straw broke the 
camel’s back. 5000 physicians pulled off their coats and went to work 
with other anti-forces and on election day cast their votes against the 
governor. The next morning he awoke, to find his power over-thrown, 
his Gibralter taken and his competitor successful, with over 40,000 
votes to spare. e 

And as Patrick Henry would say, ‘‘May the governor of Kansas 
profit by Herrick’s examplei’’ Neither should we allow it to be lost to 
our legislators, county attorneys and commissioners. 

The reasons for medical organization stretch out and spread on 
until the entire nation and the whole world are covered. But one more, 
relating to the Panama canal, will exhaust the limit of my time and 
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space. Every foot of the railroad traversing that narrow neck of land 
was built a generation ago at a cost of a human life. At the cost of 
hundreds of lives and millions of money it took our govern- 
ment two years to learn what every intelligent physician in Europe or 
America already knew—that the greatest impediment in the way of 
constructing the canal was not mountain heights, granite walls, nor 
the Culebra cut, but the ‘‘pestilence that walketh in darkness. ’’That 
the greatest problem was not one of mathematics, but one of sanita- 
tion. Had the medical profession of America been thoroughly organ- 
ized and of such solidarity as to give potency to its mandates, the 
behests of the New Orleans meeting of the American Medical Associa- 
tion would have been followed, millions of treasure and the lives of hun- 
dreds of men would have been saved, a national scandal averted and 
the canal many months nearer completion than today. 

Now, while I have been reading, if some of you have been cogita- 
ting the propriety of going home and gathering a few congenial spirits, 
or even a majority of the physicians of your county, into a perfunctory 
organization to preserve your membership in the state and National 
societies until it dies with the dry rot, then the thing you are thinking 
about is not the thing I have in mind. The individual is a unit, each 
is an organ; altogether they constitute the great medical body. The 
body is never in vigorous health and capable of its greatest usefulness 
until every organ is in place and properly performing its legitimate 
function. When this ideal condition is reached, mutual destruction 
strife, bickering and jealousy will give place to fraternal trust and good 
will: for the purpose of rest, recreation, business, or pleasure, a physi- 
cian can temporarily go abroad without feeling the danger of being 
robbed at home by his neighbor while he slept, and the practice of medi- 
cine will have become what it ever should be—pleasure to its votaries, 
and a benediction to mankind. 

Young men, you whose professional lives are still before you, to 
you especially I make my appeal. Demand for yourselves, and ever 
be ready to grant to all others, a square deal. If success comes to you 
through merit alone, a happy reward awaits you, but if in tearing 
others down only you have hope, you are of all men most miserable. 
Make no delay in taking a life membership in your local society. We 
live in an age of conferences. Union is wisdom. “To love and trust 
is wiser than to hate and doubt, to create is better than to destroy.” 


DISCUSSION. 


Dr. MinnreE—I am satisfied that Dr. Dillon did not mean to cast anv reflection 
upon the present officers of our State Institutions, that are controlled by the State. 
I am personally and intimately acquainted with the two gentlemen who are at the 
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head of our State hospitals, and we know they have been carried over from a former 
administration. I refer to Dr. Biddle and Dr. Uhls. I would say this, that for 
the past three years Dr. Biddle has given a course in mental diseases in the Kansas 
Medical College, to the students, that can not be excelled in any other college in the 
Union. 

Dr. Ditton—I would say in reply to the doctor that the two men that he spoke 
of were not in my mind and had not been at any time in the general discussion of the 


paper. 


SUGGESTION IN THE TREATMENT OF CERTAIN PSYCHOSES. 


W. D. TOBY, 
Salina. 


The profession of medicine is today confronting one of the most 
peculiar situations in its history, and perhaps one of the most important. 
It is a day of threatened therapeutic nihilism. Christian Science af- 
fords the most formidable organized protest against drug medication, 
and even so reputable authority upon medicine as Dr. Osler is charged 
by some of being biased in the direction of drugless healing. On the 


other hand, the nostrum and patent medicine manufacturer and ven- 
dor has reaped rich harvests by taking advantage of the popular drug 
taking instinct and is now arraying himself against the medical pro- 
fession to prevent legislation which might prohibit him from further 
robbing the dear people by the sale of his wares. Between these two 
extremes, there is a mean or middle ground which is occupied by the 
ethical, honest and altruistic medical men who are seeking for a more 
rationally scientific basis upon which to predicate the therapeutic art. 
To an eminent degree does the Psychiatrist occupy a middle ground 
as between these two extremes, for he sees the uncertainty of mystical 
speculation in the one and the danger of ignorance and prejudice in 
the other. He cannot indorse drug therapy nihilism on the one hand, 
nor can he sanction mere drug routine prescribing or doping on the 
other by the merest tyros in the profession or the manufacturers and 
venders of nostrums. It is an encouraging circumstance to the thinking 
and observing medical man that many ably written articles on sug- 
gestions and psychic research are finding place in medical literature. 
The intellectual fashion has been for materialism, and yet the paradox 
is a strange one. Never has the world had a stronger tendency towards 
occultism. The Christian Scientists and Dowieites represent the ex- 
treme of supernaturalism, for they say matter is nothing and there is no 
pain—mind is everything. Those who declare that we should not be- 
lieve anything that our reason cannot comprehend and explain, repre- 
sent the extreme of materialism. 
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The doper finds his clients with purely subjective symptoms goiug 
to the Christian scientists and being cured. He secretely marvels at 
the result but outwardly and ignorantly calls the healer a “quack.” 
The Christian Scientist gets stuck on a case, the family gets alarmed, 
and likely the most ignorant doper to be found is employed. The two 
extremes meet on a common ground, and that is one ignorantly and 
wilfully depriving the world of the benefits of a rationally intelligent 
. scientific formula of suggestive therapeutics. 

Presuming that a scientifically intelligent body of medical men 
has sufficiently investigated the law of psychic phenomena to intelli- 
gently and scientifically apply the law of suggestion therapeutically, 
I will proceed to notice, in a cursory manner, cartain psychoses amenable 
to treatment by suggestion. 

It is not treating the patients derogatively whose disordered health 
conditions make them amenable to treatment by suggestion to classify 
them under the head of pathophebies. Aetiological precision will not 
be attempted, neither is it necessary in discussing these above named 
conditions. The reasons are obvious, for they very seldom involve any 
perceptible pathological changes and even after death reveal any change 
of structure. The symptoms to be met with in these patients are purely 
of a subjective character. If the disordered conditions of health can 
be called diseases at all, it is evident at once that they have their origin 
in perverted mental concepts. These perverted thoughts may be logical 
enough in form, but they are built upon wrong permises. Further- 
more, these pernicious thoughts are not necessarily of the conscious 
type but are usually of the unconscious type. It must be understood 
by those who wish to employ suggestion in the treatment of the psy- 
choses under consideration that the will is not a faculty of the mind, 
but is an impulse which underlies all action. It is the function of the 
objective or conscious mind, to control or direct the will, and where 
that control is lost the individual is reduced to a mere automaton and 
is in a state of suggestability, by which term is understood to be a state 
wherein reaction must be compeled by external impressions. In pa- 
tients wherein there is loss or impairment in control of the will, sug- 
gestion is a valuable therapeutic agency in consonance with the uni- 
versality of the operations of the laws of suggestion. SR 

Mind is most unquestionably the most potential force of nature, 
and at every turn the physician has to deal with disordered mental force, 
or sick minds. Matter, whichthe Christian Scientist pretends to re- 
gard as nothing, is the medium of expression of a hidden something. 
Modern science has rested contented with what can be demonstrated 

to the five senses, and in practice has reckoned it the all. The vast 
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unknown has been recokoned as the unknowable, and men have been 
willing to leave it unexplored. The unity of all phenomena, however, 
has forced its way into our convictions. In diseased conditions there 
are phenomena presented for the manifestation of which there can 
be given no rational explanation and for the amelioration of which 
drugs must be prescribed in the most empirical manner. To realize 
that in dealing with the sick we are dealing with a deranged psychosis 
rather than with an organized machine, is but to appreciate the bene- 
fits of suggestion as a therapeutic agency. In the treatment, then, of 
the larger per cent of the psychoses suggestion aided by the exhibition 
of a placebo will work wonders, while mere routine and guess work 
drug prescriptions will be rewarded only with failure and disappoint- 
ment. 

* — Medicine can never expect to attain to the rank of an exact science. 
As an empiricism, the more enlightened it becomes the more good it 
will accomplish in the world. In the prosecution of the healing art 
many devices must be resorted to to tickle the fancy of fools while 
nature cures the disease. This will most aptly apply to a large per 
cent of the psychoses as we find them today, not that the invalids are 
intentionally fools, but that they are under the tyranny of an organiza- 
tion they do not understand and can be helped to a comprehension of 
it only by the use of the subtle power of suggestion. The inhabitants 
of that border line between crime and insanity must be taught that 
they can not be unlimitedly drugged. To attempt to make experts 
before courts of justice in cases of crime attributable to insantiy of 
those who have not investigated the law of psychic phenomena is the 
merest travesty upon science. The resultant failure of much of the 
drug therapy of the day is to be seen in the hordes of mental and nerv- 
ous sufferers who flock to the seances of the mental divine and magnetic 
healer, with the result that many believe, they are healed. If healed, 
however, they have not been healed by magic, nor by and through any 
supernatural agency, but by the power of suggestion. 

In conclusion, then, it might be well to warn the profession against 
overdoing the drug act and against too dogmatically underestimating 
the value of suggestion as a therapeutic agency, for naar thera- 
peutics has come to stay. 


The Sterling Hospital and Training School for Nurses held its 
commencement exercises July 10, 1906. The graduates were Pearl 
Liebman, Clare Mitzner, and Laura Kennan. 
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WHO ARE WE ANYWAY.* 

Article three of the constitution of our society says: ‘Every 
legally registered physician in Labette county and who does not support 
or practice or claim to practice an exclusive system of medicine sliall 
be eligible to membership.”” Who are we, anyway? This is a perti- 
nent question to those of us who remember the old code of ethics. The 
lines were then drawn so closely that it was a fight to a finish in every 
community. If there was a consultation at all, it was like an armis- 
tice between two armies and the family generally decided who should 
keep the case. I remember at one time having refused to consult 
with an alleged homeopathic physician. On being assured by him that 
he wanted me, I saw the case with him. I was surprised to find that 
he was treating a case of inflammatory rheumatism by putting a small 
quantity of morphine in a glass of water and giving teaspoonful doses 
at short intervals. He was neither homeopath or regular for neither 
would have expected an effect with an infinitesmal dose of morphine. 
However, we have now the alkaloidist who gives a definite small dose 
at short intervals and secures results. The definite small dose is differ- 
ent. A twelfth of a grain of morphine given at short intervals may 
produce the result desired before the full dose is reached. So perhaps 
my alleged homeopath of twenty years ago was reaching out in the 
right direction. 

When a new physician moves into a community now he is given 
the “glad hand” until he proves himself to be either a charlatan or a 
gentleman and scholar. Here is the whole secret—a gentleman and a 
scholar. We will notice the scholar first, for sometimes a scholar is 
not a gentleman. The state laws are now such that it would be difficult 
for some of us who were such sticklers over the code, to get a permit to 
practice if we had to stand an examination. It is well it is so for we 
know that when a new man moves into our community, he should 
know—chemistry, physiology, anatomy, and pathology.—embracing 
in this last science, microscopy, bacteriology, and hygiene. This last 
is about as important as any of the others, for, given a physician who 
is up on hygiene and one who is a gentleman, and one who will not 
give much medicine, the chances are that the case will get well anyway. 
But my above mentioned gentleman and scholar will do something if 
the case demands it and will use heroic methods. I am finding out 


*Paper read before the Labette County Medical Society June 20th, 1906, by Geo. 
§$. Liggett, M. D., of Oswego, Kan. 
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that the other fellows are pretty good men and use just about what we 
do when the case requires it. I also have noticed in the last thirty years 
our methods of treatment have materially changed. In point of fact, 
a true physician is a true eclectic, using any method to produce a 
result. What has brought about this condition? The uncertainty 
of the action of drugs was a factor in forming the different schools of 
practice. This same uncertainty has been a means of uniting the dif- 
ferent schools, through the pharmaceutical houses. A preparation is 
left in your office claiming certain results in certain cases. You use it 
and find it does what it claims. A man would be foolish not to continue 
its use, no matter if it did come from some despised school. There is 
a great deal being said against using proprietary preparations. I can 
not see why a certain house can not make a certain preparation better 
than its competitors. I have never yet found anything that was just 
like listerine. Yet I have have tried every preparation that has come 
along claiming to be just as good. I have long used a certain prepara- 
tion for the chronic coughs of elderly people with good results. It 
producing results when my regular prescriptions failed. Yet it is a pro- 
prietary preparation and even has a patented name. It is results | am 
after. I don’t want to go back to nasty smelling powders and having 
to mix them up with bread, as I have seen the old time doctor do. I 
believe that the pharmaceutical houses are pretty good people, though 
they sometimes send out too much literature telling us what to do and 
how to do it. . 

I have said that sometimes a man may be a scholar and not a 
gentleman. What becomes of the physician, who is a scholar and not 
agentleman? There is a place for him. The world has not changed, 
however much the science of medicine has changed. The good people 
like to be fooled and we find all down through the ages that there were 
charlatans, and we find them now, as a traveling doctor, an osteopath, 
or a suggestive therapeutist, or anything to get money out of the dear 
people. The people like it and there is money in it. 

Who are we, then? We find that article two of our constitution 
says, “‘so that by frequent meetings and frank interchange of views, 
we may secure such intelligent untiy and harmony in every phase of 
our labor as will elevate and make effective the opinions of the pro- 
fession in all scientific, legislative, public health, material and social 
affairs.” Please excuse the lengthy quotation, it expresses the whole 
thing. I have shown that in education we all should be equal, and 
given a man who is thoroughly educated and one who is a gentleman, 
you will find that he will treat his cases about as you treat yours, 
especially after he has been out in the world a while. 
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We should unite in getting good laws passed, we should be a unit 
in matters pertaining to public health, and we should be gentlemen in 
every phase of our profession. 

We have a case now that should bring out some discussion. An 
applicant for membership into our society refuses to sign the blank 
prepared by the state society. Is he afraid to stand on his merits as 
an M. D. or does he want to use his ism for advertising purposes? The 
old school physician always has been content with simply M. D. and yet 
to see M. D. oculist, or aurist, or throat and ear, Suery? Have they 
any more right under our constitution to use these designations than 
the homeopath to use his? We know that if we should see “M. D. 
Homeopath, Oculist,” that that man would use the same text books, 
same instruments, same methods and same medicines as would the old 
school oculist. If he has a case of conjuntcivitis he would not fill the 
eye with lime or sand, or if it was a case of specific conjunctivitis he 
would not go and get a fresh batch of gono-cocci to cure the case, but 
would use the same method of treatment as the other fellow. 

Gro. S. LigGeErt, 
Oswego, Kansas. 
6-20 1906. 


THE PROBLEM OF MEDICAL EDUCATION IN AMERICA.* 


BY MERVIN TUBMAN SUDLER. 


Dean of the Scientific Department of the School of Medicine of the 
University of Kansas. 


Any system of education or training which has for its purpose the 
fitting of an individual for a definite place in the social order must, if 
it is to be successful, take into consideration the apllication that is to 
be made of this education and training. The more specialized and com- 
plicated the duties, the greater care must be taken in order to shape the 
training so that the individual will be able to perform them properly. 
In medical education this is especially true, for the duties of the phy- 
sician are of a special character and are highly complicated, embrac- 
ing as they do his relation to the individual, the victim of disease under 
his care, and the wider and more public sphere,—his relation to the 
general health of the community in which he lives. 

The personal relation has beén well expressed in a recent address 


* An address delivered before a public meeting of the Sigma Xi Society of 
the University of Kansas, May 24, 1906. 
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to medical students, ‘““The practice of Medicine is an art, not a trade, 
a calling, not a business, a calling in which your heart will be exercised 
equally with your head. Often the best part of your work will have 
nothing to do with potions and powders, but with an exercise of an 
influence of the strong upon the weak, of the righteous upon the wick- 
ed, the wise upon the foolish. To you, the trusted family counsellor, 
the father will come with his anxieties, the mother with her hidden 
griefs, the daughter with her trials and the son with his follies.’’t 

This is the most common and familiar aspect of the physician; by 
it he adds to our comfort and restores health. But it isin the wider sphere 
preventive medicine that the medical profession has accomplished its 
greatest successes. And thishas been done so quietly from decade to 
decade that the public has taken these triumphs for granted. It is 
this branch that requires the highest skill and technical training. “TI 
once thought long ago when I was a medical student that a physician’s 
chief business was to cure diseases, but a quarter of a century has shown 
me that the highest and noblest of our art is to prevent them’’t is the 
expression of one of our most noted surgeons. 

This is the side of medicine that has increased the expectation of 
life in New York City from a little more than 25 years in 1886 to 40 
years in 1903 (Biggs). It is through this branch that Lazear, Reid 
and Carroll gained the knowledge that made it possible to control the 
recent epidemic of vellow fever in New Orleans and to stamp it out 
before cold weather for the first time in its history, and in this instance 
it was gained by the sacrifice of the life of Lazear. It was this branch 
of medical knowledge and its application that gave the Japanese their 
greatest triumph in the war with Russia, for it is the only war recorded 
between great nations where bullets killed more men than fever. It 
in the lack of application of this knowledge which renders the mor- 
tality from typhoid fever ten times as great in Pittsburg and four times 
as great in New York as in Hamburg, Germany. even though Hamburg 
is not so advantageously situated as either of the American cities just 
mentioned, and has the greatest mortality of any German city from 
this cause. 

Such are the responsibilities and duties of the physician, and in 
their performance the highest functions of the intellect and heart are 
called into play, such as can only be brought to their fullest perfec- 
tion by the most careful and rigid education; for he must not only have 


+ Dr. William Osler, Johns Hopkins Hospital Bulletin, January, 1904. 
t Dr. Howard A. Kelly, Journal of American Medical Association, March 4, 
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technical skill and capacity, but he must have a sympathy and inter- 
est in all that is human. 

In most civilized countries the educational requirements of the 
physicians are high and assure a thorough foundation, In England, 
a university degree is required and that is followed by from five to seven 
years study of medicine; in France,a bachelor’s degree with a study of 
physics, chemistry, botany, and zoology followed by six years of medi- 
cal study; in Austria five and a half years study of medicine; in Cer- 
many the equivalent of the first two yearsof our better colleges follow- 
ed by five years of medicine in the university. In Holland, Belgium, 
Russia, Switzerland, Italy, Denmark, Norway and Sweden the re- 
quirements are similar. In America, be it said to our shame, we have 
the lowest and poorest medical standards of any of the great civilized 
nations. The requirements of all others are much higher than those 
demanded by the United States and added to that there is a different 
standard and a different board of registration holding its examinations 
for each state, making uniformity of standards impossible—a _ condi- 
tion which is unknown in any other country. In less than ten of our 
160 medical colleges are the standards as high as those required in the 
poorest of foreign universities. 

For the most part the physicians over the country have been 
educated at the so-called proprietary medical colleges. Whenever 
and wherever a few physicians have gathered together we have had 
a medical college of this type started, without properly trained teach- 
ers, especially for the fundamental branches of medical knowledge, 
without facilities and equipment, and with students without proper 
preliminary training. (In most cases much less than the entrance re- 
quirements to college for candidates for the bachelor’s degree). In 
these schools the subjects taught during the first two years may range 
from Latin grammar to any branch of clinical medicine. The instruc- 
tion is given by men in active practice who expect to obtain their re- 
muneration from the added prestige and practice their position gives 
them, or from the tuition fees of the students. This condition has ° 
prevailed until we have four times the number of medical students in 
proportion to our population and eight times the number 
of medical schools as Germany and about double the number of phy- 
sicians above all possible demands are graduated annually. In the 
past some of these instituteons have done excellent pioneer work and 
their faculties contained men of wide note. A certain number have 
become the medical departments of universities. But the great increase 
in the expense necessitated by the modern laboratory makes it impos- 
sible for them to compete with the medical schools supported by state 
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or private endowment and in the progress of events must succumbif the 
standard of medical education is raised. Most of the states also have 
realized in recent years, that it is not in disagreement with the idea of 
personal liberty to safe-guard its citizens from physicians whose train- 
ing has been such as to preclude all possibility of their having a compe- 
tent knowledge of medicine, as well as from quacks and charlatans; 
and while the lack of uniformity and system is ridiculous, it has forced 
these colleges to raise their requirements so as to cover the minimum 
qualifications for practice. 

Medical public opinion is gradually awakening to the evils of this 
system and in this awakening lies the hope for a brighter side to medical 
education in this country. Maurice H. Richardson in a recent address 
concerning surgery and its relation to medicine said, “Before studying 
medicine the student should be well grounded in botany, chemistry, 
and physics. His education in the medical school should be principal- 
ly in what might be called the A. B. C’s. of medicine, anatomy, physiol- 
ogy, and pathology. Most of his time should be devoted to the study 
of the human bodv in normal action (physiology), in abnormal action 
(living pathology), and in the study of the dead body (normal anatomy).’’§ 
and these are the branches usually neglected and poorly presented 
in the smaller colleges whose instruction is of the ‘so-called practical 
type.”” Such expressions from prominent men in the profession through- 
out the country are becoming more common, and are having their in- 
fluence upon both medical schools and prospective students. In the 
better medical schools the standard of admission has been raised until 
two require the bachelor’s degree, one, three years of college work, and 
five, two years of college work. In several others students are advised to 
take six or seven years and obtain both the bachelor’s and  doctor’s 
degree. In addition to this, facilities for teaching and research work 
have been provided. In several states the state universities are com- 
bining one or more of the smaller local colleges into departments with 
improved equipment. Thus we have the two types of medical schools 
representing two distinct systems. The proprietary school, giving a 
training which resembles the apprentice system, the so-called ‘“‘prac- 
tical education”, where a student is taught to do many things empir- 
ically and without sufficient basis or preliminary education to enable 
him to grasp the reasoning that should accompany his actions. “‘It 
is this narrow conception of the so-called ‘practical’ in medical educa- 
tion and practice,—the idea that the student who is to become a physi- 
cian in the ordinary sense of the word needs any less thorough scientific 


$ Maurice H. Richardson, Journal of American Medical Association, October 
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preparation than the research worker, which I wish earnestly to con- 
test,” || represents the idea of the dean of our leading medical college 
in the middle west, in regard to this type of medical education. 

On the other hand there are the few schools represented by state 
universities, and some private schools, that stand for higher things. 
Teachers especially trained in anatomy, chemistry, physiology, and 
pathology, are employed who devote their whole time to these branches. 
A proper equipment is provided for men not.so burdened with teaching 
as to preclude all idea of research, and among the very few, this uni- 
versity idea of investigation is even carried to the clinical branches of 
medicine, and the need of such men announced. ‘‘We need such men, 
moreover, in the clinical branches, men who, relieved of the burdens 
of ordinary practice and supported by adequate salaries, are able to 
devote their entire time to the study of hospital cases, and to the ex- 
haustive investigation of disease in the hospital ward and laboratory ;'’5-6 
is from a recent address of Dr. Dodson. Dr. Barker of John Hopkin’s 
has advocated such an institution but so far it does not exist in this 
country. It exists in the plans for the future of the Rockefeller [n- 
stitute for Medical Research in New York, but has not yet been real- 
ized. 

In these schools which represent the mordern idea of medical edu- 
cation there is more and more of a tendency to give up the first two 
years to the A. B. C’s of medicine, as Dr. Richardson has called them, 
and to make the instruction in anatomy, physiology, and pathology, 
thorough, taking up all the student’s time with the various branches 
of these subjects and leaving their practical application to later study; 
for without this thorough ground work the student is absolutely un- 
able to comprehend the facts of clinical medicine that follow in the last 
two years of his training. Thus the course of instruction is naturally 
divided into two divisions and is not intereferred with in any way by 
a geographical separation. This injection of pure science and _ re- 
search into the medical school means a far greater outlay than by the 
old methods and it is even now, when its value is so well established, 
occasionally asked by governing boards and even heads of educational 
institutions—Does it pay? Does it increase the efficiency of the phy- 
sician produced? There can be only one answer to these questions— 
It does. It makes the difference between a concise, clear thinker who 
knows his ground work, and one who does not. It often means the dif- 
ference between a correct diagnosis and none, or a wrong one; and this 
difference may be one of life or death. In preventive medicine it is 


|| Dr. John Milton Dodson, Journal of American Medical Association, July 8, 
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of far greater value for many more lives are involved. It may mean 
(if unhampered by politics and “best citizens’) the difference between 
an outbreak of typhoid fever and its absolute prevention; the difference 
between epidemics and the contagious diseases reduced to a minimum; 
the difference between having the proper men in the community to act 
as its health officers and guardians and men who are hopelessly unfit 
and incompetent. Against the necessity of this thorough training it 
has been said that many ambitious and deserving voung men have 
neither the time nor the means to obtain such training and to such it 
works the hardship of being unable to realize their ambitions. This 
statement resolves itself simply as to the question of who shall undergo 
the hardship, the individual or the public? We do not question the 
justice of preventing men from obtaining material advantages under 
false pretenses; should we adopt any different standards where the 
health of and lives of a community are at stake? And allow the unqual- 
lified and inefficient man to pretend that he is qualified to bear respon- 
sibilities when it is self evident that he is not. There is nothing mys- 
terious or anomalous about medical education. To train a man to be 
competent in this work the same methods are necessary as in the train- 
ing for any other work that is highly specialized. It takes time and 
painstaking care at every point. 

In regard to research—Does it pay for the costly equipment and the 
time of experts that must be spent? Out of such equipment has re- 
sulted more advance and more increase in medical knowledge in 
the last quarter of a century than in all the time that precedes it. 
From such a source diphtheria antitoxin was derived as a result of pure 
laboratory methods. This one discovery alone has saved lives sufficient 
to justify the expenditure of all that biological research has cost in the 
last century. By the application of the results of laboratory work 
tuberculosis is surely but slowly being removed from the first ranks 
as a cause of death, and the recurrence of the bubonic plague, as it 
existed in the middle ages, rendered impossible. No biological fact 
or discovery can long remain without its practical application, and in 
this day when only the practical seems valued there is no branch of learn- 
ing which offers more for the common good of the race. _ 

The method of imparting knowledge is not the same when men 
of better education and of more maturity, are trained. The weakness 
of the didactic system with its descriptive lectures and quizzes is ap- 
parent when applied to such students, and it is superseded by the more 
direct method of teaching the student to observe for himself. This 
develops his resourcefulness and independence and while it may seem 
unsatisfactory forafew months to those who have been accustomed to 
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be led, in the end more is accomplished than by the other method. 
Prospective students of medicine are also understanding that the men 
who have had the broader and better training are the men who suc- 
ceed in their profession even in the face of what is often an indiscrimi- 
nating public, and the schools offering such advantages are securing 
the best of the student body in point of view of numbers and of qual- 
ity. In many of the better hospitals in the large cities, it is usually the 
man who has obtained his bachelor’s degree before studying medicine 
that is selected in the competitive examinations. 

These are the ideas that are shaping medical education in this coun- 
try but as in all other substantial reforms it is only possible to realize 
them slowly. In too many institutions, even those which aspire to the 
university class, the attractions are insufficient to obtain well-trained 
suitable men; and if they do the time that should go to research must 
be spent in practice to add to their meager incomes. Besides this there 
is often little honor and little standing accorded to the holders of these 
positions, thanks to our low standards of medical education in the past. 

Modern medical education is expensive. The advances in all de- 
partments which supply the fundamental knowledge necessitates labor- 
atories with costly and complicated equipment. Men who devote their 
lives to teaching these special branches must be better paid than the 
incompetent teacher who is doing it simply to gain prestige and prac- 
tice. This is being realized and we are gradually learning that the 
only ‘‘practical knowledge is thorough knowledge” and the demand 
for the institutions which supply that sort is increasing, and a few in- 
stitutions are trying to meet this demand. The great need, of the med- 
ical profession in America is not more schoools but better ones; not 
more physicians but competent ones; and no new institution should 
be allowed to start in this country unless it aims to supply these methods. 
If such a thing as Federal control of the practice of medicine could be 
brought to pass it would help immensely by bringing about a uniform- 
ity of requirements and this would tend to produce uniformity in rais- 
ing the standard of medical education. Then it might be possible to 
have a group of schools in various cities which would allow the students 
to take work in the different schools without loss of time and great 
inconvenience, as is possible, in Germany today. 

For most of our hopes we must look to the future and this seems 
bright, when we compare the present with the past twenty years or 
even the past ten years. The Association of American Medical Col- 
leges which has for its purpose the raising and standardizing of the 
minimum amount of work for which the degree can be given, has done 
much good. But the most powerful agents for good is an enlightened 
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public opinion both in the profession and out of it. This amounts to 
a very general feeling among those interested in medical education 
that two years of properly selected college work at least should be re- 
quired and that the ‘‘scientific branches” should be taught by experts 
and men who devote themselves solely to these branches. As has been 
mentioned, the lack of means is the greatest obstacle in many schools 
to the realization of this much needed improvement. In the schools 
claiming to be of the better type, research should be stimulated by 
giving proper surroundings to competent men, and this should not only 
be true of the workers of the scientific departments but in the clinical 
as well where it is possible. 


Added to this there is the understanding among the students them 
selves that such a training is the kind that brings ultimate success, as 
the officers of many institutions refuse to select men who have not had 
such training. In certain branches of the public service at least one 
year of hospital work is added, and this has become practically necessary 
if one is to have the opportunity for the best in this profession, as it 
is becoming more general. When these tendencies are accomplished 
facts,—when two years of proper college work is the minimum re- 
quirement for entrance to any medical school, when four years of com- 
petent instruction is given and a year of hospital work is required be- 
fore the prospective physician practices—then and not until then, can 
we claim to be on an equal footing in medical education with other civil- 
ized nations. Then an American diploma conferring the degree of doctor 
of medicine will command respect in any country, and the average 
physician be entitled to command and will receive the respect from 
the community that should go with his profession, but which is too 
often, and in most cases justly lacking at present. 


At the Boston session of the. American Medical Association, the 
following resolutions was introduced by Dr. E. Eliot Harris, of New 
York, and on motion of Dr. C. E. Cantrell, of Texas, was unanimously 
adopted. 


“Resolved that the Committee on Publication of the journals of 
medicine published by the State Medical Association affiliated with this 
body, be asked to assist the Board of Trustees in their efforts to suppress 
the advertisements of medical nostruins and to co-operate in the work 
of securing pure food and pure drug laws in the United States.’ 
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THE COUNCIL 1905-1906. 


In this issue we present the portraits of our 1905-6 council. It 
was scheduled for the May issue, but the cut was lost in transit. We 
therefore must apologize for the tardy recognition of their work. 

The councillor’s work is the hardest in the society—because he is 
the peacemeaker—the Godfather if you please—among the physicians 
of his district. He must give up time and ease to visit each county 
yearly. He is reimbursed only for his actual outlays while on such trips, 
but on him depends the whole fabric of our society. 

We have only to look at our society lists to see the results of this 
work. Where the councillor has been faithful, every county is organ- 
ized and harmony prevails, where the councillor seeks the honor and 
neglects the work, we still find bickerings and anarchy. Since our 
council has changed our society from one of 300 members to one of 1200, 
we all owe a debt of gratitude to our councillors, and — not be slow 
in personally extending it. 


The ex-officio members of our council, our president, secretary and 
treasurer, we have presented at other times. 


Great Bend, Kansas, June 26, ’06. 
Epiror MepicaL JOURNAL, 
Lawreuce, Kansas. 

Dear Sir:—On last Thursday, June 21, ’06, a man representing 
himself to be a doctor, and having a woman ‘with him whom he claimed 
as his wife, left this town with a team that belonged to a livery man 
here by the name of Mike Dailey. He also owes W. T. Kendall, a very 
large board bill, he owes the barbers for his shaves, he owes every body 
that he could owe anything to when he could not ‘contract large debts 
he would make them as much as he could, he had his patients ad- 
vance him money on their cases, his profession is anything but that of 
medicine. 

F. A. Beebe, the missing man, came here from LaJunta, Colo., 
he was formerly located ut Clayton, New Mexico, and he must have orig- 
inated from Cory, Penn., as he possesses numerous letters of recom- 
mendation from men of that town (Cory, Penn.) He also received a 
check from one of the grocers of that place as I cashed the check. 

F. A. Beebe is a tall slim man, he weighs about 140 pounds, his 
hair is gray, his mustache is gray and his age is about 60 years, hie is 
of a nervous temperament and is a cocaine fiend, he wears a Prince- 
Albert coat, a black stiff hat and low patent shoes, ‘he apparently shows 
dissipation in various ways. His wife is about 30 years old and has 
black eyes and black hair, and she is of German descent and weighs 
about 140 pounds. She wears a hat that has a white feather in the 
left side. Mike Dailey and W. T. Kendall are offering a reward of 
$25.00 for his arrest. Wire one of the above named parties. 
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ADDRESS ON MEDICAL EDUCATION. 


Before the Kansas Medical Society at Topeka. 


WILLIAM H. CARRUTH, PH. D., 
Lawrence. 
Wednesday, May 9th, Evening Session, 8:00 p. m. 


Address by Prof. W. H. Carruth: 
Prof. Carruth represented Chancellor Frank Strong of Lawrence, and spoke as 


follows. 
Mr. President, Ladies and Gentlemen: I cannot hope in any way 


to be mistaken for Chancellor Strong. Those of you who know him 
personally will appreciate doubly the significance of that remark. [| 
am not then in the condition of the royal forester who was met by the 
Grand Duke of Saxony while he was hunting, and was introduced to 
himas Mr. Heintz, and the Grand Duke said to him, “‘Oh, are you a 
cousin of Oberforester Heintz.”’ He said “I am Oberforester Heintz.”’ 
“Oh,” the Grand Duke said, ‘and probably that accounts for the re- 
semblance.” Nobody would have to have that explanation as between 
Chancellor Strong and me. I am sure that he regrets as much as you 
regret that he cannot be with you, but it is not wise for him to be with 
you this evening. It is unnecessary to say that a man who is just get- 
ting up from a two months siege of typhoid fever, cannot take too much 
care of himself. 

I have, aside from the efficient call which brings me here, an affii- 
ity for a gathering of this kind, which I think I may may rightly explain. 
I began my career in the world by determining to study medicine my- 
self, and some thirty two vears ago I began reading in the office of one 
of the leading physicians in Lawrence. I worked faithfully through 
the bones, in Dalton’s Physiology, I knew it as far as I got. I began 
to look ahead, and I had higher notions of the physician’s respon- 
sibilities and duties, and I was very poor. I figured out that I could 
not satisfy my conscience with anything less than four years of medi- 
cal study and four years of hospital work on top of that, and I saw no 
possibility, and knew there was a long struggle beyond that. So, it 
is my high regard for the responsibilities of the medical profession which 
has prevented my being one of your. number at this time, and instead 
of that I am merely an humble teacher of German. 

The relation of the University tothe medical work of the state is 
the subject on which Chancellor Strong would have spoken to you to- 
night, and a_ word or two of what the feeling of the University, Chan- 
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cellor Strong and the management of the University, is what I have to 
bring you tonight on his behalf, and on behalf of the University. 

The University of the State, I think I need not say to you, is abso- 
lutely and immovably established in the hearts of the people of the 
State, and the medical department of that University I take it, has a 
destiny absolutely as certain and inevitable as that of the University 
itcelf. The University is the institution of the State, the head of the 
educational work of the State; and just as surely the medical depart- 
ment of the University of Kansas is to be the head and front of the 
medical instruction in Kansas, and as we believe, in the west. What 
it is now or what is is not now, young as it is, of course is not a serious 
point in discussion or argument. It is, what it is bound to be. It is 
your institution and your school- not only of you of the profession, but 
of all of the people of the State; and it is only a question of how much 
we can all do, working together, to make it worthy the great State of 
Kansas, and not a question of whether or not we wish it to be this or 
that, or when it is to become this or that. For better or for worse it 
is your school, and you may be sure it will not be for worse. 

We hesitated a long time about the development of a medical school 
in the State of Kansas, I believe the hestitation, if anything, was too 
long; that the beginning should have been earlier rather than have 
waited even for this time. 

I was speaking to the members of the association of the number 
of physicians represented in your body, and the number of lawyers 
represented in the State Bar Association as representing the State 
University. A gathering of the State Bar Association is sprinkled 
all through with graduates of the State University. The time is com- 
ing, but it is not yet, when this medical association is to be sprinkled 
all over, too, with graduates of the medical department of the Uni- 
versity of IXansas, and it is for you as well as for us to plan as wisely 
as we all together can to make that institution what it should be to de- 
velop the best possible medical training for those who are to be your 
later colleagues and successors as the healers and physicians of the 
people of the State of Kansas. 

Modern Science, as I read the matter, owes its life very largely to 
the medical profession. Chemistry, and to some extent natural phil- 
osophy, and biology largely owe their development and growth to the 
needs and practical science of medicine. It is doing it more and more. 
It needs the very best possible attainable in all lines of scientific 
preparation, and it is to that end that the preliminary training of the 
medical education of the University has devoted itself for some years 
before the opening of the full medical course. We now have the full 
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four years’ course in medical education. The first two years of that 
work, the scientific work, is in some sense general and preparatory, 
is done as probably you all know, in the University at Lawrence, and 
the two years clinical work at Kansas City, at Rosedale. In that 
scientific work I think I need hardly say, the standing has been such that 
shose who have completed the two years at Lawrence have been ad- 
mitted to Rush and to others of the best medical schools of this coun- 
try, for the rest of the course, without examination. 

I have no doubt as rapidly as our facilities will develop, the work 
of the latter two years at Rosedale in Kansas City will have an equally 
high standing. 

We depend largely and strongly upon you for your hearty co-oper- 
ation and support in histwork, thus help do what a school can for strength- 
ening the profession you represent. 

The scientific work of the University is a part of the State plan. 
It is there for the use of the State, for the use of all the people of the 
State. We have laboratories well developed in bacteriology and pathol- 
ogy; two bacteriologists whose entire time, almost, is devoted to that 
work, and that alone; men who have their laboratories well equipped 
and whose time and services are paid for by the State, and are at the 
service of all the citizens of the State. There ought not be any hesi- 
tation or uncertainty of the significance of this statement. It is there 
for your use, for the use of all the people, especially along techincal lines 
of those who want technical work done. 

I hope and know it is the wish and thought of Chancellor Strong 
that you should feel this close interest in the medical work of the Uni- 
versity, and feel it to be yours, and feel it to be your right to watch it, 
judge it, criticise it, and depend upon it for all it is able to do and all 
it can do for you and the State. 

We have notions, we have ideals in connection with this medical 
education. It is our plan and the purpose of those who are in charge 
of medical education, Dr. Sudler and Dr. Hoxie, to make the train- 
ing of the young men and men who come into the medical school, the 
very best that can be given in the west. We ought not to be satisfied 
with anything less than that. The idea is to make a_ school to 
furnish an education which will be so good that no son or daughter of 
Kansas need to go outside of the State to obtain the best that is to be 
obtained; not however, that they will cease to go outside of the State 
for the benefits of travel, ete. 

Of course the attainment of that ideal is yet a long way in the 
future, but it is for you to help bring it as near as possible. 

The ideals of these men who are training those young men and 
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women ina medical education, are to fill them as full as possible of profes- 
‘ sional knowledge, with the highest ideals, professional and practical; 
—to make them good citizens of the State and make them noble repre- 
sentatives of the noblest profession,—noblest, because it is the surest of 
doing good of all those that man pursues. 


That is the consideration that led me to think I ought to be a doc- 
tor, years ago. It is a great satisfaction to be sure you are doing good. 
When I look at the work of the teacher, and the uncertainty of his re- 
sults, the waywardness of his pupils sometimes (I am not looking at 
anybody, if I remember there are some of my old pupils here in the 
room) when I look at the preacher and some of his results, when I think 
then of the work of the good physician, always ready, always unselfish, so 
largely sure of doing good, always sure of doing at least temporary good, 
it seemed to me then, and it seems to me still that if one wants to have 
certainty of doing good, nothing furnishes the opportunity that does 
this profession of yours. The spirit of helpfulness, the desire to be 
useful, and the very highest aim of helpfulness in the world is that our 
school tends to educate the young people who are trying to get an edu- 
cation. They want to train men and women who shall be able and 
willing to take, and take seriously and earnestly, that noble obligation 
of service and duty which is expressed in the formula known as the “Oath 
of Hippocrates.” i am sorry to learn that in only a few colleges it is 
still administered to those who take upon themselves the duty of a 
physician. It is an oath which all physicians in the middle ages at least 
were obliged to subscribe to before entering upon ther profession. It 


is one of the noblest views of noble and high living that I have ever 


read, and I must say that I believe in its views and I believe that itisa 
fine and noble thing that the faculty at the University requires the 
students at the state University tosubscribe to the Oath of Hippocrates. 


I thank you. | 


(The oath as administered to the graduating class of the Univers- 
ity of Kansas is the following: ‘‘Realizing the dignity and the sacred- 
ness of the practice of medicine upon which I am about to enter, I prom- 
ise to do all in my power to prove myself worthy of this high calling. 
I will guard sacredly the confidence of my patients, | will not violate 
the sanctity of any home into which I may be admitted. I will honor 
my colleagues. I will promote the advancement of the medical sciences. 
I will do my best to bring honor to my alma mater. I will pro- 
mote fellowship and harmony in the profession, and do hereby obli- 
gate myself to follow the principles of medical ethics promulgated by 
the American Medical Association. 
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“While I continue to keep this oath inviolate, may it be granied 
me to enjoy life and practice my art respected by all men.’’-—Editor) 

President Bowers: I feel that remarks are very appropriate for 
us of the State of Kansas, since we have had established an_ institu- 
tion in our midst that will assist in building up our profession. Medical 
education and training should come from our universities. They will 
give better training, and we will get a better class of physicians. 


SPRAINS AND THEIR TREATMENT. 


J. R. RIDDELL. 


It is not my intention to attempt to present an exhaustive paper 
on this subject, but shail in as brief time as possible present a few 
thoughts on sprainsin general and the treatment that I find is considered 
good by the profession. 

My object is not to attempt to teach my worthy contemporaries 
but to endeavor to open the way to a discussion on this subject, that 
will enable us to exchange ideas, and get information that will be help- 
ful at least to some of us in the future. 

So often do we know of cases where sprains have made complete 
recoveries without treatment of any kind, except perhaps some lay- 
man’s sure cure application, that we are often prone to consider sprains 
as minor accidents that time alone will care for, and give good results. 

Sprains are usually caused by a sudden jerk or twist where the 
force of the violence falls directly upon the ligaments or capsule of 
the joint, due to the unprepared condition of the muscles to help re- 
sist the force brought to bear in the twisting or jerking process. 

This force may be due to a misstep, a fall, or by any direct vio- 
lence, any of which forces catch the patient unprepared, when the muscles 
are off guard as it were, and instead of contracting and catching the 
brunt of the violence on the elastic muscular tissue, the force falls 
upon the inelastic fibers of the ligament and capsular tissue, the re- 
sult is sudden stopping, which is very apt to produce some degree of 
destruction of tissue as these structures are not elastic, and tear if the 
force is sufficient to overcome the resisting strength of the fibers. 

Another cause that sometimes produces a sprain is a long con- 
tinued intermittent force, which is not of sufficient severity to cause 
an immediate effect, but by its continued action the muscular tension 
necessary to protect the joint becomes relaxed through fatigue and 
the continued bumping motion causes a bruised condition of the cuarti- 
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lages of the joint, such as we might expect to find from a single con- 
tact with a much more violent force. 

Let us brieflv review the immediate effect of a sprain. The various 
tissues that go to make up the anatomy of the joint suffer a greater or 
less degree of laceration and bruising. Ligaments may be completely 
divided, torn from their attachments, or only a part of the fibers rup- 
tured. 

The cartilages of the joint may be bruised or displaced. Ten- 
dons are displaced from their grooves and their free movement inter- 
fered with. Nerves are stretched and pressed upon. Blood vessels are 
torn, and hemorrhage into the deep and subcutaneous tissue follows. 
The synovial sac is filled and distended by bleeding within the capsula. 
At first the swelling is confined to the bulging of the synovial sac and 
bursae surrounding the joint, due to the hemorrhage within these 
structures. A little later the contour of the joint membrane is lost 
in the extensive swelling due to the general infiltration by lymph and 
blood into the tissue interspaces. ‘The temperature is greatly increas- 
ed in the part. Excruciating pain is experienced upon the slightest 
manipulation of the joint. 

So rapid indeed is the swelling, and so severe the pain, that it al- 
most always happens, that, by the time the doctor sees the patient, a 
correct diagnosis of the damage done to the tissue is almost an tmpos- 
sibility without first administering an anaesthetic. Even then the 
exact condition of the wounded part is often a matter of uncertainty. 
However, by a concise knowledge of the anatomy of the part, and a 
clear idea of the mechanical workings of the joint, we are able to detect 
and outline in our minds the structures injured, and whether or not 
their proper relations have been interfered with; whether the tendon 
passing over the joint has been dislodged from its groove by the im- 
mediate force of the accident, or whether they are being displaced by 
the filling up of the tendon groove by blood or lvmph exudate. 

By recognizing this condition at the outset we may be able to cor- 
rect, what if left alone would be a very serious deformity. 

Following a sprain, if unattended we may expect to find an oedem- 
atous condition of the distal portion of the sprained member, due to 
the swelling and interference with the return circulation. 

Hard nobular bodies may be found lying in the superficial struc- 
ture of the joint which causes a spot that is painful on pressure. These 
nodules appear to be organized blood clots and their presence no doubt 
in the deep structures cause the tender spots so often found to exist, 
long after the sprain itself has recovered. 

Internal derangements of the joint may appear due to a thickening, 
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and prolongation of the joint fringes, that surround the joint at the border 
of the synovial membrane. 

“The soft cellulars pads, in and around the joints, for the purpose 
of filling up spaces that vary in size at every motion of the joint are 
generally deeply stained with blood.” 

If this is absorbed again no bad results follow, but sometimes it 
happens that, owing to lack of pressure when the joint is kept at rest 
for a long time, instead of being absorbed it becomes organized into 
a dense unyielding mass. While at rest the patient is comparatively 
free from pain, but upon motion pain is experienced, due to the uneven 
distribution of pressure in the joint. 

My object in reviewing slightly the pathology of sprains has been 
to bring out clearly the indications for treatment. First prevent hem- 
orrhage into the tissue, and secondly promote absorption of the blood 
already extravasated. 

The most active repairing of damage is done under a condition of 
active circulation, consequently if we are successful in maintaining, or 
re-establishing the blood supply and return lymph current, around the 
sprained joint we have done much to assist in its recovery. 

Local applications are ancient remedies that do good if applied 
preperly and at the right time. 

Cold applications, to do good, must be used early, and in such a 
manner as will produce an uninterrupted temperature. 

The routine practice of applying a wet bandage as often used is 
not only of no value, but is actually harmful. Tae objection to it is, 
when first applied you get the effect of the cold, but in a few minutes 
the temperature of the bandage is the same as that of the skin No 
evaporation takes place so that with a number of applications in this 
manner, the limb grows warm from time to time, and you get the very 
thing you do not want, a reaction, and the blood vessels dilate to a 
greater diameter than before the application. 

Cold applied as a spray, pouring, ice pack or in a coil, immediately 
after the accident is most beneficial by causing a contraction of the 
vessel. ‘“The bleeding is checked, pain is diminished and swelling very 
much_ lessened.” 

Right here it is important to note that this must not be con- 
tinued too long. As soon as the joint ceases to swell and the skin begins 
to look livid and dull the maximum effect is reached. If it is then con- 
tinued paralysis of the nerves upon which the contraction of the vessel 
depends, follows. the part becomes red and swollen, a stagnated con- 
dition of the circulation starves the tissues, and repair is carried on 
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more slowly or stopped altogether, so that a low form of inflammation 
may attack the injured tissue. 

It must be understood that I do not have reference to those cases 
seldom met with where for some reason or other a septic condition 
exists. Here of course the indefinite application of cold might be ad- 
visible. 

Heat if applied has the same effect of causing a contraction of the 
blood vessels as cold, and ‘where the sprained tissues are superficial it 
seems to have a more beneficial effect in allaying the sensitiveness of 
the part, so that manipulation is not so painful. Another point worth 
noting, in favor of heat, is its more lasting effect, giving more time 
after its use to apply pressure or massage. 

With heat as with cold, there is a limit that must be recognized 
or there is a reaction followed by local congestion. 

As to a method of application, immersion is quite convenient for 
finger, wrist or ankle sprains. The coil or sponge may be used on 
sprains that are not easily placed directly in the bath. The temperature 
must be as hot as can be borne without injury to the skin. A good 
method of immersion is to begin with warm water and rapidly add hot 
water up to the point desired, always stirring the water to keep it uni- 
form throughout. About three or four minutes of this is sufficient to 
contract the blood vessels. 

In the after treatment of a sprain long continued applications 
of heat and cold used alternately is to be recommended as having a 
stimulating effect on the tissue, increasing the amount of nutrition 
in the part, the tissue is softened, motion more easily obtained, and ob- 
sorption of the infiltration is promoted. 

Pressure is one of the most important agents in the early treat- 
ment of sprains when judiciously applied. Simply rolling a bandage 
lightly over a sprained joint does not constitute the application of 
pressure, as the bony prominences prevent the smooth roller from 


touching all the parts that need the pressure. Pads made of sponges, - 


or cotton wool and placed in the depression under a tightly applied 
bandage control the hemorrhage, swelling is prevented, the circulation 
is supported and the pain greatly eliminated. 

Massage properly given has a very beneficial effect. The treatment 
gives the most satisfactory results when given at least every twenty 
four hours. The method I employ is to apply hot wet applications for a 
few minutes. Then begin manipulation at margin of swelling between 
sprained tissues and the circulatory center. Go over the entire swollen 
area with gentle but firm manipulation, always working with a view of 
relieving the congested veins and lymph channels of their overload of 
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abnormal quantity of blood and lymph. This helps to establish the 
ideal condition for repair, viz. good circulation. In subacute or chronic 
cases the mechanical vibrator has given me most gratifying — results. 
A word of caution, I think, is here indicated regarding the use of the 
vibrator. Don’t use too long at a time, otherwise a relaxed condition 
of tissue follows its use and a stagnated condition is produced. 

Don’t let a sprained joint rest too long. Begin at an early period 
and give passive motion to prevent adhesion. This must be done thor- 
oughly and complete motion given, otherwise there are adhesions of 
tendons, fibrous bands form in the joint by the increased exdu- 
dation of lymph, and a limited motion is established which can only 
be overcome by breaking up the adhesion under an anesthetic. With 
the intention of following the above method of treatment, what 
we now need if possible is to get a supporting apparatus that will lend 
security to the joint and yet not interfere with the hot or cold applica- 
tion, massage, or complete and normal motion, 

I know nothing that equals the adhesive straps when they are prop- 
erly applied. In the application of the adhesive straps one must keep 
in mind the mechanical workings of the joint and adjust the straps 
with a view to supporting the tissues injured. 

After strapping thoroughly apply the pads necessary for uniform 
compression and bandage securely over che entire limb from its distal 
extremity to a point above the seat of injury to prevent swelling of the 
limb beyond the sprain. 

Now insist upon the patient trying to use the joint. After a few 
trials he seems to gain confidence in his ability to exercise motion in 
the injured member without increasing the pain, and the danger of in- 
activity and the resulting stiff joint is avoided. 

The most common sprain is that of the ankle joint and while some 
good authorities still recommend the plaster cast for these cases | have 
no hesitancy in saying that I can get more satisfactory results with the 
application of adhesive plaster. 

In applying adhesive straps to a sprained ankle I proceed in this 
manner, using straps one and one fourth inches wide. 

Start the first strap at the upper third and postero lateral aspect 
of the leg, on opposite side from torn or lacerated tissues. Draw this 
strap straight down around the lower part of the heel and up the oppo- 
site side of the leg to a point opposite the starting place. [ emphasize 
the point of starting on opposite side of leg from injuried side of ankle, 
because this has a tendency to close or squeeze together the ends of torn 
ligaments or lacerated tissues. Now to apply the second strap which 
is to be placed at right angle to the first, start on the injured side of the 
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foot at point of metatarso-phalangeal articulation and bring the strap 
around the posterior part of the heel to a point opposite the starting 
place, starting this strap on the injured side of the foot is also import- 
ant as it has a tendency to close any gaping of the joint due to stretched 
or torn ligaments. 

Continue the application of adhesive strips letting each strip over- 
lap the preceding one about one-half inch until the joint is securely en- 
cased on both sides. 

Avoid bringing the ends of the straps that parallel the foot clear 
around in front of the ankle. If this is done it will become a constrict- 
ing band in case of swelling and interfere with the venous circulation. 

To sum up in a few words what I have attempted to present to you 
we will suggest the main points to be kept in mind in the treatment of 
sprains are, diagnose the injury, apply as early as possible firm and 
uniform pressure to promote the circulation, support the injured tissues, 
lend security to the joint and insist upon early and complete motion. 


RESPECT FOR OUR PROFESSION. 


Recently State Senator Getty said to your editor, ‘““The courts 
haven’t such a great amount of respect for your profession. We have 
all had too much experience with doctors—excellent ones, too—who 
swore and testified according to the side of a lawsuit by which they ‘had 
been retained.” Thisis undoubtedly true and explains much of the diffi- 
culty we have in securing fair legislation. Even when we ask for laws 
and appointments which will improve the profession, we are disregarded 
because of the contempt, and scepticism of our honesty and sincerity. 

In the Kansas City Star for July 11, occurred the following edi- 
torial: 

There is every reason to believe that those insanity experts who have no hesti- 
tancy in selling their opinions to criminal defendants, have altogether too high a sense 
of professional ethics and honor to seek the publicity of advertising. 

What can ethics mean to the observant layman when he has_ to 
do with such an‘abuse of the oath? How can we demonstrate the dif- 
ference between a quack and a reputable practitioner,{when our ethics 
are being thus put to open shame? What sneers must curl the lips 
of editors when they read our speeches at society meetings and at the 
same time know that some of our “great ones” pay commis- 
sions for reference of cases,—when they see us all scrambling 
for dollars and yet working ostensibly for the health of the community. 

One further item is offered us in a deposition sent us by Dr. Reit- 
zel, from which the following are excerpts: 
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Q. Are you at present engaged in the practice of medicine? 

A. Iam. 

Q. You stated on your examination in chief, that you had practiced medicine 
for 48 years, I will now ask you to state how old you were when you commenced the 
practice of medicine. 

A. I was about fifteen, going on sixteen. 

Q. How old are you now? 

A. Sixty-seven. 

Q. Have you practiced continuously since you were 15 years of age? 

A. I have. 

Q. Then you have practiced for about 52 years, instead of 48 years, have you not? 

A. Well, I wasn’t figuring very close; something about that,—fifty-one years. 

At what school of medicine were you graduated? 

None. I practiced under the old law. 

To what particular branch of your profession do you belong? 

I am called allopathic. 

What does the term allopathic mean? 

Well we use mercury; strong medicine. 

Is that what is meant by the term allopathic? 

Why—I don’t know. If that ain’t it, I don’t know. 

Is there any difference with respect to using mercury and strong medicine 
bites een the eclectic and the allopathic school of medicine? 

A. I don’t think there is. 

Q. What text books have you in your library upon the subject of medicine, sur- 
gery, anatomy, or materia medica? 

I did not study surgery. It is another branch. 

Please answer the last preceding question, which is now read you. 

Well, I don’t know the names of the books, I have some. 

Can you give me the name or names of any authors upon the subject of gyne- 


No. 
Can you give me the name of any author upon the subject of materia medica? 
No sir. 
Can you give me the name of any author upon the subject of mental diseases 
or diseases of the mind? 
A. Chlorosis. 
Q. What is the name of the work written by Chlorosis upon that subject? 
A. Ihave the name at home; but I have forgotten. 
Q. Can you give me the name of any other author upon that subject? 
A. Impotence; that is a disease of the mind. 
Q. My question was whether you could give the name of the work written by 
Chlorosis upon the subject of mental disease or diseases of the mind? 
A. I do not. 
@. I understood you to say a moment ago that impotency was a disease of the 
mind; is that correct? 
A. Yes sir. 
Q. What is the meaning of the term “impotency” as used by your profession? 
A. Well now, do you mean what causes the disease? 
Q. I mean to ask you what that term “impotency” means as used by the medi- 
cal profession? 
A. It means that the prolasma leaves the blood; that is the life of man. 
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Q. Can you give me the name of any medical work with the name of the author 
thereof? 

A. Ihave it at home, and I told you that I had forgot the name of it; it is a very 
common name; I think it is Robinson, if I am not mistaken. 

Q. On what subject did Robinson write a work? 

A. On all chronic diseases; that has been all my study, is chronic disease. 

Q. What do you mean by the term “chronic.” as applied to disease? 

A. When inflammation sets in in different organs of the body. 

You have expressed the opinion that the old man was of unsound 

mind; did he have any chronic disease? 

A. He did. 
Q. What was the name of that disease? 
A. Impotency. 
Q. How do you know? 
A. I examined him. 


Q. Doctor are there different types or forms of insanity as known and classified 
by the medical profession? 

A. Yes sir, there is. 

Q. I will ask you to name as many of the different types of insanity as classified 
by the medical profession, or by writers upon that subject, as you are able to? 

A. Poison from the bumble bee, bite from a dog, fright, joy, sorrow,—that is 
all I think of now. 

Q. Would you say, Doctor, or do you wish to be understood as testifiying that 
poison from a bumble bee, bite from a dog, fright, sorrow, joy, are ty ‘pes of insanity 
as known and ciassified by the medical profession; or do you mean that these things 
which you have mentioned may, in some cases, be the exciting causes of insantit? 

A. I mean they are laid down in medical works, and also the juice of the black 
walnut. 

Q. You say that these things which you have mentioned are laid down in med- 
ical works and also the juice of a black walnut do you mean by that statement that in 
your medical works such things are stated as being different types of insanity as classi- 
fied by your profession, or as being in some cases the exciting causes of insanity? 

A. If there were no excitement there would be no insanity. 

(). Have younamed all the different types of insanity as Alassified by your pro- 
fession so far as you are able to do? 

A. I have. 

(). Then, if I understand you correctly, the only types of insanity as classified 
by the medical profession, so far as you are able to state the same are as follows: Poison 
from a bumble bee, bite from a dog, fright, joy, sorrow, and juice of a black walnut, 
is that correct? 

A. All I recollect. 

Q. Did you ever hear of the term mania in potu? 

A. Yes, I have heard of that. 

(). What does it mean? 

A. It means poisoned blood. 

Q. What are the evidences of it? 

A. The corpuscles-serum, leave the blood; the prolasma leaves the blood that 
is the third circulation, and scavenger of the human race. \ 

. What is the cause of mania in potu? 

A. Don’t know, it’s Latin. 
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Q. Is there another type or form of insanity which you call “in hoc signo vinces?” 


A. I do not know. : 
Q. Can you describe any of the symptoms either objective or subjective, of senile 


dementia? 
A. I don’t understand it. 
Q. Is that a type or form of mental unsoundness as classified by your profession? 


A. I don't know. 

(Testimony taken August 1, 1904.) 

We must cleanse our skirts, by being first of all each for himself 
clean, and then by promoting such a fellowship in organization that 
the evil will be shamed out, and third, we must raise the standards of 


entrance of the profession,—on both the educational and moral sides. 
G. 


UNFAIRNESS IN THE LICENSE TO PRACTICE. 

All practitioners of medicine by whatever name called should be 
subject to the same demands. There should be no pathy or isms recog- 
nized.—But read this letter: 

Dodge City, Kansas, 6-28-'05. 
To THE Eprror. 

Every physician of course, knows osteopathy to be a fraud, and 
Christian Science a delusion, but the osteopaths by playing on the 
term fair play, and by the monstrous claim that they have a system of 
medicine, have, in the absence of intelligent, strenuous opposition by 
the medical profession, obtained a legal recognition in the state that 
will be very difficult if not impossible, to overcome. 

While in order to practice medicine the physician must present 
a diploma from a recognized Medical college, and pass a rigid examina- 
tion in the various branches of medical science, the osteopath has only 
to present a diploma from a school of osteopathy, without being required 
to undergo examinations in any branch of medicine, to entitle him to 
all the rights and privileges of the physician, except the one, of prescrib- 
ing drugs. 

He is accessible to the public suffering from disease or defect of 
any kind just as the physician is: He meets the same abnormal! con- 
ditions and is supposed to be prepared to diagnose and treat them, 
and bears the same responsibility that rests on the shoulders of the 
physician. 

Of course it would be better to repeal the law regulating the prac- 
tice of osteopathy, and make its votaries outlaws. But it is very doubt- 
ful if that is possible. I beg to suggest that the legislature be asked, 
at the coming session, to subject would-be practitioners and all present 
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practitioners of osteopathy, to the same examinations as are required 
of physicians, saving materia medica. I have never known one to 
undertake a surgical operation, though I understand that some have 
undertaken cases of orthopedic surgery. If they are to be prohibited 
the practice of surgery, let that be left out of the examination. — 

Under the ee of such a law, the would-be osteopath would 
have to pass an examination in anatomy. physiology, histology, chem- 
istry, bacteriology, pathology, gynecology, obstetrics, orthopedic 
surgery, nervous and mental diseases, ophthalmology, otology, laryn- 
gology, diagnosis, both physical and clinical. 

Of course the college granting diplomas of osteopathy would be 
under the same supervision as to entrance requirements, required of 
the students and length of time for completing the course, as the med- 
ical colleges submit to, in order to entitle the holder of their diplomas 
to entrance to the examination by the state board. 

If there were no law recognizing the practice of osteopathy, | 
should not be in favor of any recognition whatever, but there is such a 
law, and its repeal is probably impossible. Such a measure as is above 
indicated would surely appeal to the judgment of the average legis- 
lator, as being eminently fair to the osteopath, while protecting the 
public from his crass ignorance far better than the present law, and the 
effect on the ambitious votaries of that ungentle art would be all that 
we could desire. 

Every county society in the state should labor earnestly with its 
representatives and senator, and regulate this fraud out of existence. 

W. H. Graves. 


What we need is a definition of the practice of medicine, so broad 
that it includes all sorts. Then we should demand of all applicants 
for the right of practice the same qualifications and education. In this 
we could even (if necessary) omit all reference to treatment and exam- 
ine only in the science of medicine and in diagnosis. Think over the 
definition printed on the cover of the May and June Journals,—then 
write us. 


A Fraud.—In the 1906 edition of Polk’s Directory, Richard Vance 
Spencer of Kansas City, Kansas, is registered as a graduate of the Uni- 
versity of Kansas, School of Medicine, Class of 1906. Not only is he 
not such a graduate, but he is even now being prosecuted (so far as the 
Society can do so) by the Wyandotte County Society for practicing 
without a license. He has not, we are informed, passed all the exam- 
inations of even the first year in medicine. 


He. 
{ 
le 
\? 
if 
it 
a 
: 


THE JOURNAL OF THE 


COUNTY NEWS. 

Proceedings of Wilson County Medical Society which met -\pril 
10at Fredonia. Pres. Duncan called society to order at2p.m. Minutes 
of last meeting read and approved. Roll call. Average attendance. 
Paper on ‘“Treatment and prevention of Tuberculosis (Pulmonary) was 
read by Dr. Sharp of Neodesha. Discussion lead by Dr. F. M. Wiley, 
of Fredonia. The paper was well written and wellread. The discussion 
was of exceptional value. every one present participating. Moved and 
carried that bill for printing ‘Fee bill’? be allowed and an order drawn 
on treasury for same. Fee bill was thoroughly discussed. Program 
for next meeting. Infantile Diarrhoea, causes, symptoms, and course, 
Dr. A. P. Williams. Discussion led by Dr. Preston. Medical Treat- 
ment of Infantile Diarrhoea, Dr. Day Discussion led by Pres. Duncan. 


Adjourned on motion. 
E. N. Martin, Secretary. 


Proceedings of Wilson County Medical society 6-12-’06. \Meet- 
ing called to order by Pres. Duncan. Minutes of last meeting read and 
by motion approved. Roll call. Excellent attendance. Report of 
special committee, Dr. Flock, chairman. Committee continued and 
instructed to learn the attitude of the county commissioners regard- 
ing the matter of fees for pauper practice in county. Reading of 
papers. Infantile Diarrhoea, causes, symptoms, and course, Dr. A. P. 
Williams, Neodesha. Infantile Diarrhoea, Treatement, Dr. F. K. Day, 
Neodesha. Discussion led by Drs. Preston and Flock. The discus- 
sions were especially exhaustive and thorough. Moved and carried 
that Dr. Day’s paper be referred to him to be typewritten and sent to 
Kansas Journal for publication Remarks by the president on Medical 
Ethics and promiscuous advertising in Hotel Registers, etc. After a 
thorough and careful discussion the following resolutions were adopted. 

That since there having existed a disposition on the part of some 
members of the society to advertise in a promiscuous way by means of 
newspaper notices of various circumstances relative to professional 
work etc., Be it resolved.—That all newspaper notices giving publicity 
to professional events, etc., be clipped by secretary and pasted in a book 
for reference and inspection of the members of the county medical 
society. Ordered a copy of the above resolutions to be sent to all news- 
paper publishers in county. 

After a lengthy discussion the following resolutions also were adopt- 
ed. Be it resolved that all grievances of a professional nature 0! one 
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physician against another who are members of the society be brought 
before the county society and it be judge as to whether there be a vio- 
lation of the code of Medical Ethics. The above resolutions were unani- 
mously adopted: Moved andearried that the next meeting be held 
at \eodesha. Program for next meeting. Typhoid Fever, Dr. A. P. Wil- 
liams, Neodesha. Complications and Sequellae of Typhoid, Dr. J. S. 
Morehead. Treatment, Dr. J. H. McGuire, Neodesha. Adjourned by 
motion. 


The Labette County Medical Society met in regular session at the 
Yity Hall council Chambers, Parsons, at 8:30 p. m. The meeting was 
well attended and an enthusiastic one. The members present were: 
Drs. Keiser, Geo. Liggett, Skoog, Perry, Hubbard, Kackley, Maser, 
Bennett, Markham, Gabriel, Anderson, and Boardman. The follow- 
ing visitors were present: Drs. Barbe, Henry Maser, J. T. Tinder, 
Crawford and Crawford. Dr. G. W. Maser presented two clinical eye 
cases. Case one was a man with the fistula palpebrarum, of each eye 
much smaller than normal. The defect was congential and chiefly 
in the region of the outer canthus. It was complicated with an entro- 
pion and keratitis. Wild hairs had annoyed him for years. Case 
two was an old man with sequellae following trachoma whose onset 
dated twenty or more years back. The left eye was glaucomatous. 
There had been a marked entropion of the right lower eye-lid. The 
cases were discusses by Drs. Perry, Kackley and Maser. Dr. Geo. Liggett 
read a paper—‘‘Who are we, anyway?” The discussion was lead by Dr. 
Boardman. The paperdwelt upon the ethical and business side of the 
physician and was well receievd. Dr. Geo. Liggett demonstrated a 
gangrenous appendix removed a few hours before this meeting. This 
paper elicited a vigorous discussion by — several members, 
as is usual when the topic appendicitis is presented at a medical society. 
Dr. Perry as delegate to the Kansas Medical Society meeting at Topeka, 
reported the proceedings of the house of delegates and the Society work 
in general. The report was accepted. The censors reported favor- 
ably upon the application of P. W.Barbe, who was elected unanimous- 
ly. One application was reported upon adversely and carried over for 
thirty days. Dr. Perry’s invitation for the society to hold its next regu- 
lar meeting at the State Hospital on the afternoon of July 18th was 
accepted. I am inclosing the paper of Dr. Liggett for publication in 
the State Journal. If convenient, please return this for the Secretary’s 
file after its publication. 

Yours. truly, 
A. L. Skoog. 
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Pottawatomie County Medical Society—The Pottawatomie Coun- 
ty Medical Society met at'St. Marys, June 20, 1906, for the reading and 
discussion of papers and other business. Physicians present were: 
_T. R. Cave, Manhattan; J. W. Wilhoit, St. George; W. M. Reitzel, E. 
L. Simonton, Benjamin Brunner, Wamego; O. R. Searl, Belvue, S, 
R. Toothaker, Westmoreland, L. R. Carson, B. K. Kelbourne, Emmett; 
J. E. McManis, Havensville; A. A. Gundry, P. T. Conlan, St. Marys; 
A. Cutright, Louisiville. The following papers were read and discuss- 
ed: ‘The use of the microscope in general practice,” Drs. Benj. Brunner; 
discussed by Drs. Simmontonand McManis. Paper, ‘“The Study of skin 
in disease,”’ Dr. W. M. Reitzel; discussed by Drs. Brunner, Wilhoit, 
Cave and McManis. Paper, “Constipation,” Dr. O. R. Searl, discussed 
by Drs. Wilhoit, Gundry, Reitzel, Simonton, Cave and Conlan. Paper, 
“Cancer,” Dr. J. W. Wilhoit; discussed by Drs. Simonton, Reitzel, 
Cave and Brunner. Paper, ‘Care of the expectant mother during 
pregnancy and confinement,” Dr. P. T. Conlan, discussed by Drs. Cave 
and Gundry. The names of Dr. L. R. Carson and Dr. B. K. Kelbourne 
were acted on by the board of censors and elected to membership in 
this society. Dr. T. R. Cave’s name was presented and elected to hon- 
orary membership. On motion, our next meeting to be held at Wamego 
Sept. 19, and an invitation sent to Riley county society to make it a 
joint session. Officers elected at last December election: Pres., Dr. W. 
P. Wilson, Westmoreland; Sec., S: R. Toothaker, Westmoreland; Treas- 
urer, E. L. Simonton, Wamego; V. Pres., J. E. McManus, Havensville. 

Dr. S. R. TooTHAKER, Sec. 


The Wilson County Medical Scoiety met April 10 and listened to 
a very interesting paper on ‘Pulmonary Tuberculosis—Its Treatment 
and Prevention,’ The paper called forth a thorough discussion led by 
Dr. Wiley. The fee bill was taken up and the bill for printing same 
was allowed. —-—The June meeting was called to order by Pres. 
Duncan with a large attendance. <A special committee was appointed 
to learn the attitude of the county commissioners as to fees for pauper 
practice in the county, Dr. A. P. Williams of Neodesha read a paper 
on Infantile Diarrhoea and Dr. Day of Neodesha took up its 
treatment. The papers were enjoyed and discussed by all present and 
on motion the paper on the Treatment of Infantile Diarrhoea was re- 
ferred to the Kansas State Journal for publication. A few remarks 
mere made by the president on medical ethics and promiscuous adver- 
tising which resulted in the passing of the following resolution: “ Where- 
as there has been a disposition on the part of some physicians to use 
questionable means of advertising, such as cards in hotel registers, ete., 
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and also there having been too frequent mention made in the papers 
of the county relative to professional works etc., Be it resolved, that all 
mention or publication of prosessional events in county newspapers, 
whether the act be strictly professional or otherwise, be clipped and 
placed in a book by the secretary for the inspection of the members 
of the society.” A copy of these resolutions was sent to each paper in 
the county. It was also the will of the society that a tribunal be estab- 
lished to which appeal might be made in case of violation of the code 
of medical ethicsand the motion was made and passed that all griev- 
ances of one physician against another in this society for a violation 
of the code of medical ethics be brought before the society which should 
judge whether the act be ethical or otherwise. The next meeting will 
be held at Neodesha. 


E. N. Martin, Sec. 


The Clay County Medical Society met at the Bonham Hotel, 
Clay Center, July 11, Notwithstanding the hot weather the meet- 
ing was one of the largest in the history of the society. There were 
present seventeen members, eight visiting physicians, and ten ladies. The 


following program was given: Therapeutics by Dr. W. F. Sawhill 
of Concordia; The Law as it Applies to the Physician and Surgeon, 
by Judge W. T. Roche of Clay Center; and The Administration of 
Chloroform and Ether by Dr. Morgan of Clay Center. 


vast The Western Kansas Medical Society held its meeting at Goodland, 
July 11, 1906. It is interesting to note that provision was made for 
the wives of members and that papers were limited to 15 minutes. 
The following program was given: Morning Session—9:30 a. m. 
President’s Address, “‘The Aims and Objects of County Organizations,” 
Dr. V. C. Eddy, Colby. General discussion of the following topics: 
1. “The Present Fee Schedule and Scedule of Insurance Examination,” 
Discussion opened by Dr. F. H. Smith. 2. ‘How We May Best Com- 
bat the Nostrum Evil,” discussion opened by Dr. Barclay. Business 
meeting. Clinical Reports. Afternoon Session—2:00 p. m. Paper: 
“The Use of Rubber Gloves in Obstetrics,” Dr. H. A. Stropp, Winona, 
Kansas. Discussion by Drs. Beckner and Townsend. Paper—‘‘Chol- 
era Infantum,” It’s Diagnosis and Treatment,’ H. O. Hardesty, Jen- 
nings, Kansas. Discussion by Drs. Carmichael and Forbes. Paper— 
“The Anus Rectum and Signoid Flexture,” Dr. C. D. Blake, Ellis, 
Kansas. Discussion by Drs. Stoner and Smith. Paper—‘‘Pneumonia”’ 
Dr. W. J. Lowis, Gem, Kansas. Discussion by Drs. Gulick and Eddy. 
Paper—‘Infantile Diseases Incident to Summer Months,” Dr. C. M. 
Miller, Oakley, Kansas. Discussion by Drs. Beaver and Gilman. 
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NEWS AND NOTES. 


X-RAY BURNS—At the 337th regular meeting of the New York 
Dermatological Society held Nov. 28, 1905, the subject of X-ray burns 
was taken up, and Dr. Henry G. Piffard, Emeritus Professor of Derma- 
tology in New York University said, according to the Journal of Cutan- 
eous Diseases, ‘that he had obtained the most benefit in treating these 


conditions from Antiphlogistine, chloride of zine, high frequency current 
and ultra violet rays. 


Abbott has just issued a paper bound “‘Alkaloidal Digest’? which 
treats principally of the clinical application of Abbott and Vaughn's 
remedies. The book aims to explain what alkalomitry is and what it 


does and to inspire the “Abbott Habit.’’ Aside from many practical 
therapeutic suggestions, and the testimonials of numerous physicians 
the volume resembles the price list of the ofther pharmaceutical houses. 


The Monarch company of Chicago announce the appearance of a 
California mining camp story entitled ‘‘Poker Jim, Gentleman,” by 


Dr. G. Frank Lydston. 


N. F. Jackson Killed. A Kansas physician shot, Dr. Jackson of 
Kincaid accused of alienating a wife’s affection. Garnett, Kansas, 
July 16.—Dr. N. F. Jackson, a prominent physician of Kincaid, sixteen 
miles south of here, was shot in the abdomen by Joel Price in Kincaid 


last night. Price walked all night to this city and surrendered to 
the officers this morning. He asserts that Dr. Jackson had alienated 
his wife’s affections and caused her to leave him.—K. C. Star. 


Dr. E, C. Duncan of Fredonia recounts Dr. Doan’s (of McCune) 


failings in the July issue of the Medical World. It seems to us that the 
physicians of that county can easily extirpate such a menace to the public 
health. But to accomplish it, they must all work shoulder to shoulder. 
Verb. sap. sat. 

Dr. J. P. Lewis of Topeka has removed his office from 519 to 735 
Kansas Avenue. Dr. Lewis is treasurer of the Shawnee County So- 
ciety. 

A Pioneer Kansas Doctor Dead—Phillipsburg, Kans., June 27.— 


Hugh Wallace, the oldest physician here, died today as the result of a 
paralytic stroke. Wallace located here twenty years ago. For many 
vears he was the Chicago, Rock Island & Pacific surgeon. 


Dr. Seabrook Exonerated.—The following cordial letter exonerates 
Dr. Seabrook from any suspicion of unprofessionalism in connection 
with the local quoted infrom the omer County Chronicle quoted in 
our June issue: 
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Burlingame, Kansas, June 28th, 1906. 


Dr. (:. H. Hoxie, 
Lawrence, Kansas. 

My Dear Sir:—I am very sorry that injustice has been done Dr. C. C. Seabrook 
because of a little squib that appeared in my paper. A brief recital of the facts in 
the case can certainly do no harm. In making my rounds I pick up little bits of in- 
formation whenever I can, and try to make them as reliable as possible. Owing to a 
multiplicity of duties, and sometimes through the impossibility of obtaining accurate 
information, errors creep in, but we try to take more pains in this line than the average 
editor in our position. Recently when calling on Dr. Seabrook for medical advice 
we noticed the work in thetypewriter and inquired about it, asked what it was, suggested 
that if hewas going tohaveit printed we would like the work,and was informed by the 
doctor that the paper was the property of the Society, which could have it printed if 
it desired, ete. The inference that it was to be printed was purely our own. The 
doctor did not know the matter would be mentioned, nor in any way have anything 
to do with the matter. In the same issue was another note that Dr. Conner had ad- 
dressed the society on some other topic, and the two little squibs took their places in 
the 200 or 300 other little casual mentionings of the week, to be immediately forgotten 
so far as the writer was concerned. Dr. Seabrook knew nothing about the publica- 
tion, gave no other information than a brief reply to the question addressed to him, 
and in this case is the victim of malice on the part of somebody. I wish to state further 
that Dr. Seabrook has never, in the several years I have been in newspaper work here, 
tried in any way to get around the ehtics of the profession, and has been at all times 
the hardest proposition of his profession from a newspaper standpoint. He has been 
most remarkably reticent, so much so that the writer at times has felt the right to be 
vexed about it. This fact makes this attack all the more brutal and uncalled for, more 
tobe regretted by the writer because of the regard and respect in which he holds the 
doctor, who is always consulted when the writer or any of his family is ill. 

Very truly yours, 
F. A. Etuis, Ed tor. 

Colonic Flushing Before Operation.—When preparing a patient 
for operation for cholecystitis or for gall-stones, if there be marked 
jaundice of long standing, it is well to wash out the colon every day 
for a week or more, using about a half gallon of normal salt solution in- 
jected slowly through a long rectal tube. At the same time the patient 
should be encouraged to drink much water.—Dr. Emory Lanphears in 
The American Journal of Clinical Medicine. 


Entero-Colitis—I was called last August to see an eight months’ 
old boy who was said to be dying of Cholera Infantum. He had been 
treated by two capable men, both of whom agreed that the child could 
not possibly outlive the day. Every conventional remedy had been 
tried and the favorite methods of both men had been exhausted. They 
frankly admitted that all had been done that could be done. I found 
the patient almost moribund and displaying all the symptoms of a 
child dying of what I diagnosed as entero-colitis. The symptoms to 


i 
4 
i 


352 THE JOURNAL OF THE 


my mind, were classic, despite the previous diagnosis. The case was 
turned over to me at 9 a. m., August 7th. A trained nurse was already 
on this case. She is an unusually competent woman, in whom I have 
the most implicit confidence. Then began one of the hardest battles of 
some years in my experience. I ordered high enemas of Glyco-Thymo- 
line in 25 °%% solution and warm. Used four ounces at a time witli the 
soft rubber catheter once every three hours. The child could retain 
nothing, was in frightful pain and passing constantly thin, foul smell- 
ing discharges tinged with blood. The child was emaciated to the 
last degree and for several days before I was called had been in a semi- 
conscious state. The poor little baby was a pitiful sight. For nourish- 
ment I ordered several combinations to be administered, an ounce at 
a time, as a rectal clyster following the enemas of Glyco-Thymoline. 

I know it is not good practice to give hypodermics to an infant, 
but this was a grave case. My predecessor has ordered gr. 1-64 mor- 
phine, gr. 1-960 atropin, sub. q. every four hours if needed, with strych- 
nine 1-240 gr. if necessary. 1 continued this as the baby was often in 
intense pain and there seemed to be no other way. This was 
my plan of campaign and [ am both thankful and pleased that it was 
successful. The baby improved from the first, but so slowly that it 
was scarecely discernible to the parents, but the nurse and myself saw 
it. After three days the child could take some nourishment per oram. 
I then gave 2 m. of Glyco-Thymoline in one ounce of water every two 
hours before feeding. It began to have short periods of natural rest 
and the discharges were in every way improved. At the end of a week, 
Aug. 14th, the improvement was quite marked but we did not relax 
our vigilance. The hypodermics, except of strychnine, were discon- 
tinued. The enemas were continued fifteen days, once every three 
hours, then at less frequent intervals for a month, then once a dav for 
six weeks. The recovery of the little patient was long and slow but 
uneventful. The mother and nurse were devoted and ably seconded 
my efforts. At this time the boy is a strong, rosy youngster. 

It gives me great pleasure to tell you of this case. The experience 
may be of value and it certainly proved to my satisfaction at least, the. 
potential possibilities of .Glyco-Thymoline in gastro-intestinal work. 
May you be speeded in your good work.—Adv. 


A young physician, aged 26, graduate of Rush Medical College '05, 
with one year’s hospital experience, wishes to take a physician’s practice 
in this state, for about two months, to act as locum tenens. Good refer- 
Address No. 31, THE JOURNAL, Kansas City, Kansas. 
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